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The World Health Organization declares coronavirus disease 2019 (COVID-19) as a pandemic, and The World Economic Forum argues that the COVID-19-induced global lockdown is the biggest psychological experiment. This study is an attempt to empirically evaluate the possible adverse psychosocial effects caused by COVID-19-related lockdown, if any. To do so, a cross-sectional study is conducted based on a comprehensive online survey using snowball sampling to analyze the level of social and psychological impacts (i.e., stress, belief in stakeholders, fear of losing job, and life satisfaction) during the early stage of the outbreak in Pakistan. The questionnaire is filled out by the residents in Pakistan including working professionals and students (sample size is 428). We find that the development of stress due to COVID-19-induced lockdown is particularly because of mood swings. Additionally, a higher prevalence of stress in the children of highly educated mothers is evident (95% confidence). To assess the belief in stakeholders, we focus gender, demographics, and education. It is observed that parental education and age significantly affect the belief in several stakeholders (i.e., government, media, religious clerics, and family). The lockdown-induced fear of losing job is lower in female and male children whose fathers are graduates. Lastly, we observe that food storage and “no fear of losing job” significantly increases the odds of life satisfaction. These findings have important implications in the context of social insurance, parental education, and policy related to COVID-19 at various levels. This study further facilitates to understand the factors that might affect the mental health and life satisfaction of people during such pandemics.
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INTRODUCTION

The world is facing one of the most dangerous challenges in our lifetime due to the outbreak of the novel coronavirus (COVID-19), which has now spread to almost every country (211 countries and territories to be specific) on the global map (Pettersson et al., 2020). The effects caused by COVID-19 apart from adverse health are becoming eminent in different dimensions such as social, psychological, and economic. COVID-19 affected the first patient in late November 2019, and the World Health Organization (WHO) declared the phenomena as a Public Health Emergency of (international concern) in January 2020 (World Health Organization [WHO], 2020). COVID-19, also known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is a major outbreak after SARS-CoV-1, which spread in the year 2002. As of 18th April 2020, about 1.5 million people have been confirmed to be affected by COVID-19 and more than 1,00,000 are dead due to this global outbreak. As an optimal solution, WHO has advised a quarantine policy to limit the spread of the virus, and now more than one-third of the global population is under some form of isolation (Kaplan et al., 2020).

COVID-19 outbreak has changed the current living arrangement via social isolation, fear of human-to-human transmission, and closure of educational as well as business institutes. This situation could very well lead to severe psychological impacts on societies (Fardin, 2020), which is well evident as the consequences of previous outbreaks such as the recent Ebola (Van Bortel et al., 2016) and Middle East respiratory syndrome coronavirus (MERS-CoV) (Al-Rabiaah et al., 2020). The outbreak of Ebola in Guinea, Liberia, and Sierra Leone adversely affected the quality of life and led to social, psychological, and economic breakdown (Van Bortel et al., 2016). Fear and anxiety in the patients of COVID-19 have already been observed (Xu et al., 2020). Belief in governments during the flu pandemic has been found significantly associated with gender, whereas income, age, education, and people living in urban and rural areas were found to have no effect on belief in the government that they will do actions to benefit the community. Gender, education, and income were found to be correlates of belief in the family (Paek et al., 2008). Life satisfaction during COVID-19 was also tested during pandemic (Satici et al., 2020; Zacher and Rudolph, 2020). Another study investigated that age, income, and gender are significant correlates of life satisfaction during COVID-19 in Germany. However, the effect of education on life satisfaction during COVID-19 pandemic was found insignificant (Zacher and Rudolph, 2020). Similarly, the existing literature in the field of epidemiology has well recognized the impact of diseases on the behavior and psychology of individuals (Cherif et al., 2016; Pellmar et al., 2020).

Humans, known as social animals, living in social clusters might suffer not only from COVID-19 itself but through the isolation as well. Theorists define the perceived social isolation as physical separation from others and tested this phenomenon for having any psychological consequences. They found that social isolation can result in negative emotions (e.g., anger, sadness, and low mood), decreased levels of arousal in extroverts, and those who prefer to stay around individuals and even decline in cognitive abilities (e.g., problem solving and decision making; Cacioppo and Hawkley, 2009). Consequently, overwhelming feelings of isolation or the feeling of loss of social relations have been shown to have implications for the decline in trust in relations and belief, alongside a buildup of worsening immune functioning, disruptions in sleep, and laziness, which lead to weight gain and stress (Cacioppo et al., 2002). These theories have also been used with regard to studying how social disconnection can lead to the emergence of stress, fear, suicidal ideation, and risks of early mortality (Holt-Lunstad et al., 2010). Therefore, the need to have social connection is a core human characteristic and, if violated, can bring many consequences including mood swings, stress, fear, and decline in belief and trust on family or other relations. Human beings cannot remain isolated for longer periods, as it results in the development of fear, stress, distrust, depression, and associated negative feelings. The outbreaks are known for disturbing societal psychology (Van Bortel et al., 2016; Lee et al., 2018; Al-Rabiaah et al., 2020; Fardin, 2020). Wang et al. (2020) evaluated the psychological responses to analyze the impact of COVID-19 on psychology. However, the evidence on the psychological impacts of COVID-19 and the consequent social-distancing-induced isolation is scarce, as it has roughly been 4 months since the pandemic started around December in China. The need for studying the psychological outcome of COVID-19 is pivotal particularly in low-income countries where the Happiness Index is substantially low and people are struggling to improve their living standards (United Nations, 2020). This study will evaluate the psychological impacts (positive/negative) of COVID-19 that can eventually help in making corrective decisions and resource allocation to support societal life satisfaction taking the public perception into account.

In connection to this, we assess the psychological influences of COVID-19-induced lockdown, if any, from different perspectives in Pakistan, a developing country in Asia. Pakistan is geographically located between two epicenters of the COVID-19 outbreak—China and Iran (Saqlain et al., 2020)—making it suitable to study the psychological impacts of this current outbreak. This study is an initial effort to document the varied psychological effects in connection to COVID-19-related social-distancing and lockdown situation. As of April 18th, 2020, Pakistan has 7,516 confirmed cases of COVID-19, and the country is practicing a lockdown situation from the last 4 weeks including the closure of public/private business centers and educational institutions along with a very limited market activity. Pakistan first took measures on February 28, 2020 by closing the borders with Iran followed by China suspecting departure of affected people. Schools were closed nationwide on March 1st, 2020. After 2 months of complete lockdown, the country shifted to a partial lockdown.

The main aim of this study is to stimulate theoretical perspectives and novel investigations on how the COVID-19-induced quarantine is psychologically affecting the public. To do so, we first identify the presence of stress and fear in the respondents due to COVID-19 and then evaluate different associated factors such as the belief of individuals in major stakeholders such as family, government, media, and religious clerics toward COVID-19 response and the education of respondents and their parents. The COVID-19 pandemic did not only spread disease but was also supplemented with the lockdown as well. As the observed lockdown is first of its nature in the current century and the disease is novel, it is important to analyze the psychological effects on people. The study is novel due to nature of the problem and is one of the initial attempts, particularly in Pakistan. The study has analyzed different demographic and sociological factors affecting stress, trust, and belief of people during the lockdown. The fear of job loss and life satisfaction was also analyzed during lockdown. The findings from this study would progressively further the understanding regarding the psychological impacts of such pandemics providing policy-related implications, which can ensure effective public health-relevant management. Hence, this study has not only practical implications for current times but will also advance the theory for further research.



MATERIALS AND METHODS

The overall workflow of the study consists of five main steps: questionnaire design → pilot survey → revising the questionnaire for the nature of questions and clarity → final survey → impact analysis. To begin with, previous surveys are comprehensively reviewed (Leung et al., 2003; Leung et al., 2009; Rubin et al., 2010; Wang et al., 2020), and the most relevant questions are selected to design the final questionnaire. Questions on demographic, socioeconomic, and psychological aspects during the COVID-19 outbreak are the key constituents of the questionnaire. For example, respondents are asked about their gender, age, education, occupation, living arrangement, household size, and the education of their parents. Additionally, we emphasize asking about fear, stress, mood swings, laziness, belief, and trust in different associated actors (i.e., government, family, and media). The variables are operationally defined and asked particularly in the context of COVID-19-induced lockdown. The variable of “fear” includes fear of losing job due to lockdown, fear of being diagnosed with COVID-19, and fear that a family member will be diagnosed with COVID-19 leading to some social stigmatization. In order to assess the “belief” in social and government institutions, respondents are asked how well they believe that their family, government (i.e., federal, provincial, and local), medical services providers, and religious clerics responded to COVID-19 pandemic. It is noted that the questions are asked for each category separately. The “trust” variable is measured by how well the respondent trusts the organizations in the context of COVID-19 pandemic response. The Likert scale is used to measure the fear, belief, trust, stress, mood swings, and laziness as a consequence of COVID-19-induced lockdown. Belief was measured on Likert scale of 5 ranging from “poor” to “very good.” The five-category Likert scale of life satisfaction ranges from “very unsatisfied” to “very satisfied.” We present the distribution of mood of swings in Figure 1A, food storage in Figure 1B, believe in media in Figure 1C, believe in religious clerics in Figure 1D, believe in family in Figure 1E, and social discrimination in Figure 1F. Stress was measured using the 4-point Likert scale ranging from “not at all” to “often” based on the Depression Anxiety Stress Scale (DASS) (Lovibond and Lovibond, 1995).
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FIGURE 1. Frequency distribution of key indicators of respondents.


Similar to many other countries, the government of Pakistan has restricted gatherings, and staying at home is advised to reduce the human interactions during this pandemic. The country is experiencing a lockdown situation from the last 4 weeks. Therefore, the respondents are also asked whether they have stored food due to lockdown or not. In addition, respondents are asked whether they think the relief package of PKR 12,000 by the federal government is sufficient or not. It is noted that the responses to these questions are dichotomous.

We use the questionnaire-based cross-sectional survey across Pakistan to evaluate the psychological response during this pandemic of COVID-19, if any. Assuring the safety of respondents and keeping the paradigm in mind, the best possible way in this current situation is the online surveying approach to collect the data (Wang et al., 2020). Using a snowball sampling strategy, an anonymous online questionnaire is floated among individuals. It is initially floated among the residents of Islamabad Capital Territory (ICT), Pakistan, including working professionals and students. They were further encouraged to pass it on to others. In addition to this, we approach people residing in all the provinces in Pakistan, electronically, and ask them to float the questionnaire further so that we can cover a wider area. The data are collected during the last week of March and first week of April 2020, and we receive 560 responses in total. After data cleaning for incomplete responses and randomly selecting a balanced mix of male and female respondents, we are left with 428 responses, which are used in further analysis. Simple random sample may lead to a sample that does not truly reflect the population makeup. The sample may over- or underrepresent a demographic such as gender. Stratified techniques are used to overcome this problem. According to this technique, pools according to categories are formed from which the subsample is randomly selected to better represent the population (Pérez Salamero González et al., 2016). It is important to note that our sample of 428 observations is enough for generalization with a 5% margin of error at 95% confidence as per the sample size calculation criteria discussed in Krejcie and Morgan (1970). Hence, we are confident to say that the survey data are stable, and it is appropriate to use the data for further analyses procedures (DeVellis, 1991; Wu et al., 2020).

To analyze the association between different COVID-19-related outcomes (i.e., stress, trust, belief, fear of job loss, and life satisfaction) with potential explanatory factors (Table 1), we use the multivariate logistic regression because the dependent variables in our analysis are categorical. The general equation is as follows:


TABLE 1. Detail on the dependent and independent variables used in this study to set different logistic models.
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where “Y” is a vector for dependant variable having k outcomes, and “X” is a vector for independent variables. The number of observations is given by “i,” and “m” denotes the number of independent variables. The detail on independent and dependent variables is provided in Table 1. We have only reported significant variables in the results from the models, whereas, for the rest of the variables in the model, please refer to Table 1. The Benjamini–Hochberg procedure (Thissen et al., 2002) has been used to get the adjusted p-values to reduce the chance of false positive results (type 1 error). The omitted variable test has also been used to check the omitted variable bias and model misspecification following Papke and Wooldridge (1996). The insignificant p-value shows that the model is correctly specified. In addition, while using the logistic regression, the test of parallel line assumptions has also been carried out. The significant test shows that the assumption of parallel lines for the usage of ordinal analysis has been violated. In addition, the model fit has further been carried out. In this study, we use JMP Pro. Software, a comprehensive suite of computer programs for statistical analysis from the SAS Institute, United States of America1.



RESULTS

Pakistan has a relatively young population, which is also reflected from the responses as the mean age of the respondents is 25 years ranging between 18 and 55 years. The descriptive analysis shows that around 77% of the respondents are single and the rest are married. In the context of the working population, we observe that 32% of the respondents are currently working and 48% hold a graduation degree in the sample (n = 428). The overall respondents are widespread across the country belonging to 50 distinct districts. Most of the respondents (89.5%) are living with family, which might be due to strong family bonding and the concept of social insurance in Pakistan. Besides, we observe that ∼55% of respondents are having a household size of three to six people, and ∼35% of respondents have more than six people, reflecting a relatively higher household size in Pakistan. In general, the education of respondents’ fathers is higher than their mothers (Figure 2). For example, the proportion of “undermatriculation”—the lowest level of education in the survey—for mothers is ∼31% as compared to 14% for fathers. Similarly, the proportion of “postgraduation and above” for fathers is higher than that for mothers (∼25 and ∼14%, respectively). Therefore, it becomes interesting to explore the role of parents’ education in developing stress-related outcomes, especially when people are spending a lot of time with their families under the lockdown situation. From the life satisfaction perspective, it is even more compelling to document the role of parental education in “overall life satisfaction.” In short, we compile a diverse group of respondents of different ages, living in distinct areas, with different household size, and having different family backgrounds.
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FIGURE 2. Frequency distribution of parental education of respondents.



Socioeconomic Factors

It is observed that ∼51% of the respondents have stored food during this lockdown (Figure 1B). Most of those respondents have a family size of four to six people (56%) and more than six household sizes (45%). This seems legitimate that respondents with larger household sizes tend to store food during emergencies such as COVID-19, as the duration of the current lockdown is not clear at the moment. More than 50% of the respondents said that quarantine, staying at home, and social distancing have affected their lives to some context. In addition, ∼70% think that working from home has not increased their workload. Respondents are also asked which challenge Pakistan is facing currently. Around 61% of respondents think that COVID-19 is the biggest challenge right now. On the other hand, 32% consider the economic crisis as the biggest challenge. Respondents were also asked about the existence of pandemic response policy. Around 37% of people think that Pakistan has a pandemic response policy, which, in fact, does not exist. This represents a false public perception toward government measures to deal with current and future pandemics such as COVID-19, which could potentially lead to ineffective/non-serious precautions to tackle the pandemics. Among those who think that Pakistan has a pandemic response policy, ∼50% are graduates. The proportion of the respondents who think the response policy exists is larger for female (41%) than for male respondents (33%). Similarly, a reasonable proportion of the respondents (∼32%) think that if they tested positive for COVID-19, they will face social discrimination often. Among these respondents, the proportion of male is slightly larger than the female respondents, ∼33% as compared to ∼31%, respectively (Figure 1F). A major reason behind this larger male proportion might be that men in Pakistan have more leverage to go outside as compared to women.



COVID-19-Related Stress

Stress is the most evident outcome of any outbreak (Al-Rabiaah et al., 2020; Wang et al., 2020). Stylized facts from this study reveal that approximately 38% of the respondents are stressed “sometimes,” and 22% of them are stressed “often” in the context of lockdown related to COVID-19 (Figure 3). As mentioned earlier, Pakistan is under lockdown situation from the last 4 weeks with a clear government advisory to stay at home and avoid all sorts of gatherings. In this regard, we evaluate the association of stress with the age of the respondent, parental education, household size, and mood swings. The results show that stress is being affected by age, parent’s education, and mood swings due to the lockdown (Table 2). It is noted that the results are only presented for the statistically significant factors at a 95% confidence level. If the respondent is not having mood swings at all, he/she has a higher probability that he/she might not experience stress at all. Therefore, a demonstration of mood swings might have become a source of elaboration of stress, and similarly, having mood swings “often” increases the odds of experiencing stress “often.” Likewise, experiencing mood swings “rarely” increases the odds of having stress “rarely.” It is evident from the results that if the mother has secondary school certification (matriculation) as compared to intermediate, then they have higher odds of having “no stress due to lockdown at all.” But if the mothers of respondents are “postgraduate or above” as compared to “intermediate,” then they have lower odds of having stress “rarely.” This situation indicates that the respondents having highly educated mothers have higher odds of having stress “often.” Highly educated mothers can sense the severity of the situation and unintentionally transfer it to children, which might result in higher stress. Furthermore, if the overall life satisfaction is “good” and “satisfactory,” the respondents have higher odds of relatively less stress (i.e., odds of having stress “rarely” and “sometimes” are higher as compared to “often” simultaneously). This result is self-explanatory that if life satisfaction is high, then the probability of having stress “often” is low.
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FIGURE 3. Stress distribution of respondents.



TABLE 2. Multilogistic-regression-based results for stress.
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Belief in Response to COVID-19


Belief in Family

Belief is measured on a scale of “poor,” “fair,” “satisfactory,” “good,” and “very good.” The results show that the respondent’s age along with parent’s education are significant factors to affect the respondents belief in response to COVID-19 outbreak by his/her family (Table 3). We further find that increasing age or elderly people have lesser odds of having “poor” belief in the family’s response to COVID-19 as compared to “very good.” If the respondent’s fathers have “postgraduation or above” education as compared to intermediate, they have lower odds of having “fair” belief in the family as compared to “very good.” On the contrary, if mothers have “postgraduation or above” education as compared to intermediate, they have lower odds of having “satisfactory” belief in the family as compared to “very good.” In short, the respondents with highly educated parents have a strong belief that their family has responded well to COVID-19 outbreak. Conclusively, elderly people and respondents whose parents have “postgraduation or above” have a higher belief in the family’s response to COVID-19.


TABLE 3. Multilogistic-regression-based results for belief in family’s response to COVID-19.
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Belief in Media

The odds of female respondents are lower for having “poor” belief as compared to “very good.” It implies that female respondents have a higher belief in the media’s response as compared to male respondents (Table 4). This brings an interesting insight regarding the female individual’s reliability over media for the response to COVID-19. Thereafter, we document that elderly people also have lower belief in the media’s “poor” response in the context of COVID-19 as compared to “very good.” This implies that they are satisfied with the media’s reporting and role in making people aware of COVID-19 situations, or in other words, they believe that media somehow fulfilled their responsibility toward COVID-19 communication. If the mother’s education is “under matriculation” (secondary school certification), the odds are higher for having “poor” belief in media. The same trend follows for “fair” belief. Whereas, if the mother’s education is “postgraduation or above” as compared to “intermediate,” then the odds of having “fair” belief as compared to “good” are lower. The respondents having highly educated mothers have a higher probability of having a “very good” belief in the media’s response to this current pandemic. Therefore, we observe the acceptance of media with higher attainment of mothers’ education. Additionally, the media’s role is questionable as well; one can argue the inability of media to form a better opinion among the mothers with lower educational attainment.


TABLE 4. Multilogistic-regression-based results for belief in media’s response to COVID-19.
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Belief in Religious Clerics

Our results show that as one grows older, the odds increase for having “fair” and “satisfactory” belief in religious clerics as compared to odds of “very good” (Table 5). Similarly, the respondents whose mother’s education is “postgraduation or above” have higher odds of having “fair” and “good” belief than “very good.” Thus, the belief in religious clerics for their response to the pandemic is significantly influenced by the age of the respondents and their mother’s education (95% confidence). Respondents having highly educated mothers and elderly have lesser belief in religious clerics. This is interesting to observe that the odds of having higher belief in religious clerics are linked with mother’s education instead of that with the father in Pakistan. This is due to the fact that mothers usually spend more time with the family, and educated mothers are more likely to educate their children at an early age about religion and importance of different stakeholders. On the other hand, majority of the fathers remain engaged in the labor market or daily life routines out of their homes. Therefore, they usually have less time to spend with the family to discuss the importance or the role of religious clerics during such pandemics. In the past, Pakistan has experienced SARS, MERS, H1N1 flu, and dengue (Khan et al., 2008; Hakim et al., 2011; Aamir et al., 2012; Saqib et al., 2017). In the history of Pakistan, religious clerics have not been active in case of any endemic and have not played a pivotal role in spreading awareness about the outbreaks of different diseases or taking any necessary measure. This might have led to a situation where the educated group has lesser belief in religious clerics.


TABLE 5. Multilogistic-regression-based results for belief in religious clerics’ response to COVID-19.
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Fear of Losing Job in Response to COVID-19

The results show that the working female respondents (81%) have no fear of losing job. Among those who are working, the respondents with higher education [i.e., graduates (38%) and postgraduates (50%)] have no fear of losing job. Since our reference category in this case is “Yes,” the respondents whose father’s education is “matriculation” as compared to “intermediate” have lower odds of “no of fear of losing job” (Table 6). In contrary, we observe that the respondents whose father’s education is “graduation” as compared to “intermediate” have higher odds of “no fear of losing job.” This signifies that the role of a father’s education cannot be undermined in terms of psychological consequences during such pandemics. Our findings ascertained that people with lower educational attainment are more susceptible to this economic insecurity as a consequence of COVID-19 that they will be laid off, whereas we do not observe such estimates for women or people with higher educational attainment. It is noted that the model used for fear is simple logistic instead of the multivariate logistic model due to the nature of responses.


TABLE 6. Logistic-regression-based results for fear of losing job due to COVID-19-induced lockdown/quarantine.
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COVID-19 and the Public Perception Toward the Life Satisfaction

Human life satisfaction is a broad concept representing how well people meet their emotional, environmental, spiritual, social, physical, and economic needs. It also includes individuals’ own judgment about their own life and society (Levy and Guttman, 1975; Levy and Sabbagh, 2008; Jowell and Eva, 2009). The results from the descriptive analysis show that around 38% of the respondents remain neutral about their life satisfaction. Around 57% of male and 43% of female respondents are satisfied with their life during this pandemic. Among those people who have responded “very satisfied” even in this pandemic, 37% have postgraduate education. Thus, the perception about the life satisfaction of female and highly educated individuals even in this pandemic seems not to be much influenced. Higher educational attainment is linked with higher premium or security for long-term success in the labor market. This might be the potential reason that a larger proportion of people with higher education is satisfied even during this emergency.

Table 7 shows that female, as compared to male, respondents have higher odds of having “not satisfied life” in this pandemic as compared to “very satisfied life.” If people have no fear of losing job, the odds of “not at all satisfied” are lower as compared to “very satisfied.” “No fear of losing job” has lower odds of being “not at all satisfied” and “little satisfied” as compared to “very satisfied” with life. In Pakistan, the job market is not precipitating except for low-/daily wage workers. That is why having fear of losing job has not influenced the perception of individuals about life satisfaction. Additionally, the respondents have higher odds of “satisfied” as compared to “very satisfied” when they have no food storage. In Pakistan, people are hoarding food, and thus, having food storage might increase the satisfaction level and assure life sustainability.


TABLE 7. Multilogistic-regression-based results for public perception toward life satisfaction in the face of COVID-19.
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CONCLUSION

In connection to WHO’s considerations about the psychological impacts of COVID-19 pandemic, this study is considered an initial effort to provide a thorough evaluation of the possible impacts of COVID-19-induced lockdown on public psychology—in Pakistan. For this purpose, an online survey is conducted, with a 5% margin of error (95% confidence), and several statistical approaches are employed to analyze different factors and to establish on how people might have been psychologically affected by the current COVID-19-induced isolation. Based on the initial results presented here, it can be argued that the outbreak has posttraumatic effects on public psychology. The results show that parental education is a significant factor associated with the stress level among the respondents during this quarantine situation. Respondents of older age and having parents with higher education have a higher belief in their family during COVID-19 outbreak. People have a lesser belief in “response by religious clerics.” Highly educated people have a high probability of having no fear of losing job. Women have a higher probability of less satisfaction with their life during this pandemic. This outbreak has affected the life satisfaction of society and caused stress.

This study indicates that the role of parental education during such pandemics cannot be undermined especially the role of father’s education. Therefore, the policy-making institutions must focus on spending more on the current generations’ education to cope with such challenges in the future. This will further remove the economic insecurity in the people of Pakistan, as we document higher odds in fear of losing jobs among less-educated people. Moreover, higher education, less fear of losing jobs, and no stress will contribute positively toward the life satisfaction in the people, which is ideal not only to have a happy population but also to have highly productive labor. Lastly, Pakistan is a religious country where religious clerics are the stakeholder in every major decision making. Thus, the government must mobilize all the resources to convince religious clerics to take up the responsibility and contribute more in terms of educating people regarding such psychological consequences in the wake of pandemics such as COVID-19.

The governments need to focus on the mental health of societies, as they might get more stressed with prolonged lockdown situation, carrying minimal out-of-house activity, and having “fear of losing job” (e.g., among the less educated such as daily wagers). To cope with this situation, counselors and psychologists can also play an important role through providing their voluntary services for the life satisfaction of society during this pressing time of global emergency. The study is important in the context of psychological interventions to improve future pandemic response in a more resilient way.

The authors do acknowledge the intrinsic limitations of the current study at this point. First of all, due to the lockdown situation, we had to rely on the online surveying approach, which might have some issues (i.e., inability to reach challenging population such as elderly population and people with no educational background). However, online surveys are a robust and cost-effective means to systematically gather the data from a wider range of audiences. It not only increases the response rate but also saves time, which is a critical aspect of the current situation. A further in-person survey or mix-method approach can be used to survey the same questions once the lockdown is over to check the sensitivity of the online survey, if any. Furthermore, we do not, particularly, emphasize the socioeconomic conditions of the respondents, which could help in evaluating the correlation of outcomes to tailor necessary interventions. Lastly, although the global time period for COVID-19 is roughly 4 months, the pandemic surged in Pakistan in March 2020. This implies that the study is performed in an early outbreak situation and is only focused on Pakistan. Follow-up large-scale studies could progressively help to assess progression of psychological manifestations. However, this might have to wait until the imminent threat of COVID-19 subsides.
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